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[ FOR FCC USE ONLY
Federal Communications Commissi ed by OMB
W;ﬁ;ﬂqﬂfﬁ'ﬁgf%‘;ﬁ mmission 305 Ofggg‘zmg S000) [LCODE ~0.B395B - 20001116 AGU
BROADCAST STATION ANNUAL EMPLOYMENT
REPORT
ECTION 1
egal Name of the Licensee
LEAR CHANNEL BROADCASTING LICENSES, INC.
ailing Address
00 EAST BASSE ROAD
ity tate or Country (if foreign  [Zip Code
AN ANTONIO dress) 78209 - 8328
X
Telephone Number (include area code) IE_ . .
108200828 Mail Address (if available)
seility ID Number all Sign
11919 A
SECTION I
TYPE OF ICommercial Broadcast Station oncommercial Broadcast Station [Headquarters
RESPONDENT: @ Radio € Educational Radio O Ho
v € Bducational TV
€ Low Power TV
{ International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations L ocations]

Station List

List call sign and location of all stations those employees are on this report. This should include common!y owned stations
which share one ormore emlo ees.

Ca]l Sign Famhty ID Number Location
check apghcablc box) I (City/State)
KQ

11962 (} AM C FM O TV SANANTONIO .4

Cail Slgn Faclhty ID Number
check ap hcable box
— — CwibnOry | Samomo

Call Sign Facility ID Number Type Location _
check applicable box City/State
L - e | e | -

http://sva.t'tifossz.fcc.govlcgi-bin/ws.exe/prod/cdbs/fonns/prod/cdbsmenu.hts?context=2S&an... 1/24/02
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| ksi || 210 | ® AmM © FM Oy J|__ SOMERSET, TX ‘

Call Sign Facility ID Number ] Type | Location
| (check applicable box) {City/State
KSJL 25904 - CAaM®S M Gy | DEVINE, TX

Call Sign Facility ID Nnmbar Ty;e: Location -
__(check applicable box) (City/State) i
KTKR [ 11945 | & amMC MO v | SAN ANTONIO, TX |

Call Slg;n Faclhty ID Number Location
(check apghcable box) (City/State)
{ KXTN 67070 © AM C: FM 8 TV L_ SAN ANTONIO X l

Call Slgn Facility D Nu Number Location
(check apphcable box) City/State)
| I 67064 I o} AMEFMC TV | SANANTONIO 5.4

I Cett sign Facility ID Number : Location
___ (check ggggcable box) (City/State
T 28668 T GaMEmCav | SAN ANTONIO, TX

I Call Sign " Facility ID Number Jl Jl Tocation “
{check apphcable box) (City/State)
f WOALI 1[ 11952 i j'__ SAN ANTONIO, TX

C‘AMCFMC*TV

Facility ID Number Type Location
{(check applicable box) (City/State)

11919 Gam€ M '] TV I SAN ANTONIO, TX I

BECTION I
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000
. CHECK APPLICABLE BOX
(> [Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only
oertification statement and return to FCC

¢} [Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
certification statement and return to FCC

SECTION IV CERTIFICATION

http://svaxﬁf‘ossz.foc.gov/cgi-bin/ws.exe/prod/cdbs/forms/nrod/cdbsmenu.hts?context=25&nn 114/07
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This report must be certified, as follows: (a). By licensee, if an individuel; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if a corporation or an association; or {¢). By an attomey of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
- CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

igned int Name
CK WOLF
Title Telephone No. (include area code)
VP, CORPORATE COUNSEL 210-832-33
ate
El/l 5/2000
SECTIONV EMPLOYEE DATA

A.FULL-TIME PAJD EMPLOYEE DATA
[Full-Time Paid Employee Data)

SECTIONY -EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

htip://svartifoss2.fco.gov/cai-bin/ws exe/nrod/cdha/farme/nrad/cdhamann htelonntavt=n & & an

MALE
TOTAL WHITE BLACK | HISPANIC | ASIAN OR |AMERIC
@) NOT @oT ©) PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER | ALASKAN
@ ®) «@ NATIVE
(&
1. JOFFICIALS & 7 5
GERS
2. JPROFESSIONALS 39 23 5 ]
3. ITECHNICIANS 4 3 1
4. [SALES 42 12 2
ORKERS
P‘ EEFICE& 16 1 3
ERICAL
108 I 4 |1 1 I
FEMALE ,
WHITE BLACK | HISPANIC | ASIAN OR CAN]
Job Categories NOT (NOT t) PACIFIC | INDIAN,
HISPANIC)HISPANIC) ISLANDER | ALASKAN

1MAINN

e
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1. {OFFICIALS &
AGERS

_IPROFESSIONALS

3. [TECHNICIANS

4. ISALES
[WORKERS

>, JOFFICE &
CLERICAL

. ICRAFT WORKERS
(SKILLED)

7. JOPERATIVES
SEMI-SKILLED)

ABORERS
SKILLED)

B. |SERVICE
ORKERS

10JTOTAL

®

(8

| @

Paged of 5

NATIVE
()

2|

20

10

39 |

10 |

B. PART-TIME PAID EMPLOYEE DATA

[Part-Time Peid Employee Data)

SECTIONV - EMPLOYEE DATA

PART-TIME PATD EMPLOYEE DATA

MALE

Job Categories

TOTAL
(a9

WHITE
(NOT
HISPANIC)
(@)

BLACK
(NOT
HISPANIC)
®)

HISPANIC
)

ASIAN OR
PACIFIC
ISLANDER

@

CANY
o
ALASKAN

NATIVE

©)

1. JOFFICIALS &
GERS

D PROFESSIONALS
3. JTECHNICIANS

4. ISALES
ORKERS

5. JOFFICE &

10

LERICAL
RAFT WORKERS

10.JTOTAL

35

FEMALE

http://svartifoss2. foc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts?context=25&an

.. g — AL it
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Job Categories

OFFICIALS &
MANAGERS

Page 5 of 5

WHITE | BLACK [HISPANIC | ASIAN OR RICAN
NOT (NOT () PACIFIC | INDIAN,
HISPANIC) |HISPANIC) ISLANDER | ALASKAN
@ ® ® NATIVE

(i

ROFESSIONALS

3

TECHNICIANS

SALES
(WORKERS

FFICE &

fcLERICAL

CRAFT WORKERS
KSKILLED)

OPERATIVES
(SEMI-SKILLED)

ABORERS
SKILLED)

SERVICE
[WORKERS

10.

TOTAL

Additional Information [Exhibit 1]

Exhibits

http://svarﬁfossz.fcc.gov/cgi-bin/ws.exe/prod/cdbs/fonns/prodlcdbsmenu.hts?context=25&an 124/07
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1 ' , FOR FCC USE ONLY
Foderal Communications Commissi ed by OMB
sttt e gy mmission 20 60%?53? ey 2000) JCORE noB395B - 20001116AFB
BROADCAST STATION ANNUAL EMPLOYMENT
REPORT
ECTION1
egal Name of the Licensee
ITICASTERS CO.
ailing Address
0 EAST BASSE RD
ity State or Country (if foreign Zip Code
AN ANTONIO address) 78209 - 8328
TX
Telephone Number (include area code) ' . . .
108222828 IE-Mml Address (if available)
acility ID Number Eall Sign
9957 L
[SECTIONH
TYPE OF Commercial Broadcast Station oncommercial Broadcast Station eadquarters
SPONDENT: @ Radio €> Bducational Radio G HQ
oV €* Educational TV
U} Low Power TV
£ Intemational

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations L ocations]

Station List

List call sign and location of all stations those employees are on this repart. This should imclude commonly owned stations

which share ome or more employees. ____
Call Sign Facility ID Number Location
‘ (check apphcable box) (City/State)
59966 ‘ @AMOFMGTV I OAKLAND CA

T e |
(check applicable box) {City/State)
[ xor | 34930 — ] cam M &M O TV " SAN FRANCISCO, CA ’

Call Sign l?acilityﬁ) Number Type Location
check applicable box City/State).

(R | —@» | omemoOn | vowicwxo
Call Sign Fagility ID Number ' Type Location
check applicable box City/State
L | e | i e |

http://svartifoss2 fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts?context=25&an._.  1/24/02
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h Kior | 90740 CaM®rmCGrv || PLEASANTON,CA
Call Sign " Facility ID Number Type ~Location
N {check applicable box) (Clty/Smtc)
KisQ | 59964 CaM®FM O TY | SAN FRANCISCO, CA
[ catrsign || Facility ID Number Type Location }
(check applicable box) | (City/State)
KISQ | 59992 CAaMEMC TV WALNUT CREEK, CA
. — =

Facility ID Num-:ber Type Location 1
(check applicable box) (City/State)
[ KisQ | 59993 CAME MO TV PLEASANTON, CA I

Call Sign Facility ID Number Type Location
(check applicable box) (City/State)

| KISQ ][ 59973 1 CamB MO TV | concorp, ca |

Call Sign Facility [0y Number Location
(check apphcable box) City/State
| 65484 | CAaM®mCTv ||  SANFRANCISCO, CA

Call Sign Facility ID Number Type " Location |
(check applicable box) (City/State)
35121 Jl CaMEFMO TV _SAN FRANCISCO CA

Cell Sign ]|  Facility ID Number “Location
(check hcable box) (City/State)
IE“ 35122 CaMEMC TV | CONCORD, CA

Call Sign Facility ID Number Type Location
check applicable box) (City/State)

m [ 59990 ] CAME MO TV PLEASANTON, CA |

i Facility ID Number Locauon
(cheok apphcabl X) tatc)
T 91407 [ CaM®mOrv [ ™MLvau YALLLBY, CA_ ]

Call S:gn Faclhty ID Number Locahon
(check Ilcable box) (Clty!State)

l‘_ﬂﬁﬂﬁﬁ'ﬂ_ﬁl

httny //wanncq’) fee oowleoi-hinfwe ava/nend/ndhcfarmelnrad/rdhemann htalnnntat=" £ Bran 1 AN

e . EE———— . m——— .
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Call Sign ' Facility ID Number Type Location
, (check applicable box) (City/State)

|: KXJO—:" 36029 I  CaM® MOy [ ALAMEDA, Ca |

[ Call Sign Facility ID Number " Type T Location
(check applicable box) (City/State)
KXJO 35013 CAaME MO TV ORINDA, CA |I

Call Sign I Facility D Number l T Type | T ocation
(check applicable box) __(City/State)

[ x| 59989 | ©avM®mCrv_ || ~ sANFRaNCIsco,cA |

Call Sign Facility ID Number Type Location
(check applicable box) (City/State)
KZOL " 70033 o] AM & FM G TV I SANTA CRUZ, CA

Call Sign Facility ID Number _-I Type ~ Location
| (check applicable box) (City/State)
KABL |

h | 59957 & AMO MO TV | OAKLAND,CA ]

SECTION II -
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000
. CHECK AFPLICABLE BOX
> Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only

d certification statement and return to FCC)
@ [Five or more full-time employees in employment unit during the selected payroll pericd (Complete all sections of form
d certification statement and return to FCC)

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual, (b). By the individual owning the reporting
system if individually owned; (). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if a corporation or an association; or (). By en attorney of the licensee, in case of physical disability or absence from the
United States of the licensec.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
' (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

1 cerhfy 1o the best of my knowledpe, information and belief, all statements contained in this report are true and correct.
igned ‘ rint Name
CK WOLF

http://svartifoss2 foc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts?context=25&an . 1/24/02
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Ei}gle Telephone No. (include area code)
, CORP COUNSEL 2108323322
ate
11/15/2000
SECTIONYV EMPLOYEE DATA

A. FULL-TIME PAID EMPLOYEE DATA

{Full-Time Paid Employee Data]

SECTIONY - EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

MALE

5. WORKERS
SKILLED)

TOTAL WHITE | BLACK | HISPANIC | ASIAN OR JAMERIC
(a<) (NOT (NOT © PACIFIC | INDIAN,
Job Categories HISPANIC) |HISPANIC) ISLANDER | ALASKAN
(=) ®) @ NATIVE
_(©)
1. [OFFICIALS & 32 15 1 1 1 1
GERS
2. [PROFESSIONALS 47 22 3 3 3
3. [TECHNICIANS 7 6
4 SALES a4 18 1 1 1
33 8 4 2 5
2 1 1
10ffOTAL 185 0 1 9 1| 8 [ 14 T 1
FEMALE
WHIIE -| BLACK | HISPANIC | ASIAN OR JAMERIC
(NOT @NOT ®) PACIFIC | INDIAN,
Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
® ® @ NAgVE
1. JOFFICIALS & 3 2 1 2
AGERS
. PPROFESSIONALS 5 6 1
- [IECHNICIANS 1
ﬁTSALEs 16 1 1 5
WORKERS
5. [OFFICE & 13 9 7 3
LERICAL

http://svartifoss2.fcc.gov/cgi-bin/ws. exe/prod/cdbs/forms/prod/cdbsmenu hts?context=25&an  1/4/07.
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10JTOTAL 2 | 18 ] 6 | 17 ]

B. PART-TIME PAID EMPLOYEE DATA
{Part-Time Paid Employee Data]

SECTIONYV - EMPLOYEE DATA

PART-TIME PAID EMPLOYEE DATA

MALE
TOTAL WHITE | BLACK |HISPANIC | ASIAN OR JAMERICAN]
(@) (NOT (NOT © PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER | ALASKAN
(a) ®) @ NATIVE
()
1. JOFFICIALS & 1
AGERS
7 EROFESSIONALS 20 3 i 5 1
3. [TECHNICIANS 15 1 3 3 4
4. SALES
ORKERS _
5. [OFFICE & 67 8 8 13 11
CLERICAL _
5. ICRAFT WORKERS
(SKILLED)
7. JOPERATIVES 3 2
(SEMI-SKILLED)
. LABORERS
E_@mm)
. ISERVICE
IWORKERS
10JTOTAL 106 14 1 12 21 | 16
FEMALE
WHITE BLACK | HISPANIC
(NOT NOT )
Job Categories HISPANIC){ HISPANIC)
® ®
1. [OFFICIALS & 1
GERS
D. [PROFESSTONALS 5 2 I
3. [TECHNICIANS 1 1 1 ]
4. [SALES i
ORKERS
5.
EFFICE & 10 4 4 9

http://svartifoss2.fce.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu hts?context=28&an  1M4/00
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CLERICAL | i | |
“ICRAFT WORKERS
SKILLED)
7. [OPERATIVES T
(SEMI-SKILLED) |
L ABORERS
SKILLED)
"SERVICE
WORKERS

10JTOTAL 17 | o | 7 | 10 ]

Additional Information [Exhibit 13

Exhibits

http://svartifoss2.fec.gov/cei-bin/ws.exe/nrad/cdhs/forme/nrod/edhemenit hic?nrantavt=nE e an 140D
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Fedoral : FOR FCC USE ONLY
4l Co ications Commission ed by OMB
vf’a:tl\.ingtmt:g%% At 50;‘: Mmiss1o 3060%59?21’@%1’ 2000) conE ¥0.B395B - 20001116AGP
BROADCAST STATION ANNUAL EMPLOYMENT

REPORT

[SECTION I

egal Name of the Licensee
ITICASTERS CO.

lemg Address

200 EAST BASSE ROAD

City State or Country (if foreign Zip Code

SAN ANTONIO dress) 78209 - 8328

X
Telephone Number (include area code) IE ) ) .
108222878 -Mail Address (if available)
acility ID Number Ig-%ll Sign
3082 ME

[SECTION II

A. TYPE OF Commercial Broadcast Station oncommercial Broadeast Station eadquarters

ﬂRESPON])ENTz & Radio € Educational Radio C HQ
C v ¢ Bducational TV
C* Low Power TV
> mtemational

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations Locations]

Station List

List call sign and looation of all stations those employees are on this report. This should include commonly owned stations
which share one or more employees.

Facility ID Number Type T Location
{check applicable box) City/State)
| 11969 | [ Cam®mCrvy || HOUSTONTX |

Call Sign Facxhty D Number Type Location
(check applicable box) (City/State)

:;47749 I Cau®mOmy I HOUSTON, TX l

| Type Locatlon
check applicable box Ci !Stnte
©aMOmOry | CoNROETX ]

Call Sign Facility ID Number Locat:on
check hcable box Ci /State

hitp://svartifoss2.fcc.gov/cgi-bin/ws. exe/prod/cdbs/forms/orod/cdbsmenn hie?enntavt=?88an 1M A0

E

Facility ID Number

e
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|| KJOJ 69565 | CaM®mCrv |  FREEPORT, TX “

"_ Call Sign Facility 1D Number Type | Location
(check applicable box) (City/State)
l KKBQ “ 23083 _| C ' AM ¢ M® MO TV ] PASADENA, TX |

Call Sign Facility ID Number || Type Location
. (check & llcable box {City/State)

l -
|  KKRW 9625 {; AM & v C TV HOUSTON TX

Call Sign Facility ID Number Type Locauon
(check applicable box) (Clty/State)

| KKTL | 65308 C AM G Ty CLEVELAND TX

Call Sign Facility ID Number T Type
(check applicable box)
KLAT Il 67063 O AM M G TV I , l

Locatlon

Call Sign Facility ID Number || ~ Type Location
check applicable box . City/State
| KLDE || 59951 CaM®rM TV | LAKE JACKSON, TX

™ Call Sign Facility ID Number T Type Location
il (check applicable box) (City/State)

L_KLOL | 35073 - | CAME MO TV " HOUSTON, TX |

Call-LSign Facility ID Number Location
(check hcable box) City/State)
KLTN 65310 l CAaME MO TV | [ HOUSTON,TX | N, TX

Sls;n Facility ID Number Y Location
(check llcable box (City/State
m'—__:l [ OaM®rMOTv || GALVESTON,TX |
Sign
Q .

Call Faocility ID Number Type Location
- (check applicable box) __(Caty/State)
11971 CaM®e O v ] HOUSTON, TX ]

Call ngn Facility ID Number
(check llcable box

KODA 35337 CAMEmM O TV

F—Wr—_—lﬁ—*——ﬁ

http ://SV&IﬁfOSSZ.fCC. gov/coi-bin/ws exe/nrod/cdhs/forme/nradicdhemann htePrnntawt—AE Orne 1M A InA

Location
(City/State)

HOUSTON, TX
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Call Sign Facility ID Number Location
{check a llcable box) (City/State)
[ xova || 57806 | Cam® MO 1y ROSENBERG TX

Type “Location
(check applicable box) City/State)

B KOVEjE‘ 25583 | CAaMCmmC v | PORT ARTHUR, TX |

H(.fall Sign Faolhty ID N ber Location
(check a}gphcable box City/State)
KPRC | 9644 | GEaMC MO TV || Houston,Tx ||

Call Sign Facility 1D Number Location
(check hcablc box) (City/State)

KQUE I 65309 ] SavCmmO TV HOUSTON TX

Call Sign Facility ID Number Tocation I
(check hcable box City/State
ml 57804 " BaMCMOC TV ] ROSENBERG, TX

Facility ID Number Location
(check hcabie box (City/State)

I
57801 CAaMERME TV FINNIB’ ™

Call Sign Facility ID Number Type | Location
(check applicable box) (City/State)
KSEV ‘ 9645 ! & MO MO TV | TOMBALL, TX

Facility ID Number Locatlon
(check D hcable box) {Ci IState)
-[_ 18516 | CAaMEMOC TV | HOUSTON, TX

Call Sign | = Facility ID Number Tocation
__(check apgllcable boyg_ City/State
l__ 35674 | TG AMOFMO TV | HOUSTON, TX

— Facility nﬁumberm Type
(check applicable box
mm

Call Sign Facility ID Number

HOUSTON X

ECTION III
. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000

http://svartifoss2 fec. gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts?context=25&an.  1/24/02
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. CHECK APPLICABLE BOX
: Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only
d certification statement and return to FCC) :
#[Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
d certification statement and return to FCC

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned, (c). By a partner, if a partnership (general partuer, if a limited partnership); (d). By an officer,
if a corporation or an association; or (¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR FMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.8. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all staternents contained in thig 1t are true and correct.

Signed int Name
CK WOLF
Title elephone No. (include area code)
VP 210-832-33
ate
11/15/2000
SECTIONV EMPLOYEE DATA

A, FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Employee Data]

SECTION V - EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

http://svartifoss2 foc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu hts?context=75&an

MALE
TOTAL WHITE BLACK {HISPANIC | ASIANOR C
(a4) NOT (NOT © PACIFIC | INDIAN,
Job Categories HISPANIC){ HISPANIC) ISLANDER | ALASKAN
(@) ®) @ NATIVE
, {e)
1. JOFFICIALS & 28 15 1
MGERS
2, JPROFESSIONALS 35 19 3
3. JTECHNICIANS 9 7 1 1
4. SALES 48 13 1 1
WORKERS :
5. JOFFICE & 28 5 1 1
EERICAL
. {CRAFT WORKERS
SKILLED)

1/Al0

W . O I R R A
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1. JOFFICIALS &
AGERS

. IPROFESSIONALS

(3. [TECHNICIANS

4. BALES
[WORKERS

5. JOFFICE &
LERICAL

RAFT WORKERS

10JTOTAL

Page 5 of 6
7. [OPERATIVES
SEMI-SKILLED)
. [LABORERS
(UNSKILLED)
r9. SER VICE 1 1
'WORKERS
10JTOTAL 149 60 3 | 7 ]
FEMALE
WHITE | BLACK [HISPANIC [ ASIAN OR JAMERICAN]|
(NOT (NOT ) PACIFIC | INDIAN,
Job Categories HISPANIC) |HISPANIC) ISLANDER | ALASKAN
® ® @ NATIVE
G

4

9

29

B. PART-TIME PAID EMPLOYEE DATA

[Part-Time Paid Employee Data]

SECTIONV - EMPLOYEE DATA

PART-TIME PAID EMPLOYEE DATA

MALE
TOTAL WHITE BLACK | HISPANIC | ASIAN OR JAMERIC
@) NOT (NOT © PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER f ALASKAN
@® ) @) NATIVE
: _{e)
1. JOFFICIALS &
AGERS
2, ROFESSIONALS 18 | 8 1 i |
3. HNICIANS
. ISALES
- |_[WORKERS
5.
forFIcE & 16|4|2l4|1[

hitp://svartifoss2.fcc.gov/cei-bin/ws.exe/prod/edbs/forms/nrod/cdhsmann htedonntavt=242 an

140
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[cLERICAL

Page6 of 6

f_ ICRAFT WORKERS
SKILLED)

7. [OPERATIVES
SEMI-SKILLED)

B L ABORERS
SKILLED)

9. ISERVICE
[WORKERS

10.]TOTAL

42

16

2__ ]

FEMALE

Job Categories

1. [OFFICIALS &
MANAGERS

[PROFESSIONALS

TECHNICIANS

Exl Iad 1

ALES
ORKERS

5. JOFFICE &
LERICAL

1. CRAFT WORKERS
SKILLED)

PERATIVES
EMI-SKILLED)

ABORERS
SKILLED)

. {SERVICE
[WORKER S

10JTOTAL

WHITE
NOT
HISPANIC)

®

BLACK
(NOT
HISPANIC)
®

HISPANIC
®)

ASIAN OR
PACIFIC
ISLANDER

®

JAMERIC
INDIAN,
ALASKAN

NATIVE
()]

13

Additional Information [Exhibit 1]

Exhibits

http://svartifossZ.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts?context—*ZS&an... 124/02




